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NAME OF COMMITTEE (In Full)
Jim Tracy for Congress

Full Name (Last, First, Middle Initial)
JOEY A. JACOBS

Date of Receipt

Mailing Address 9229 HUNTERBORO DR.

M M / D D / Y Y Y Y

06 26

Transaction ID : SA11.730B

Amount of Each Receipt this Period

City State Zip Code
BRENTWOOD TN 37027-6104
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

ACADIA HEALTHCARE

CHAIRMAN/CHIEF EXECUTIVE OFFICER

-2600.00
5 i
CONTRIBUTION

Receipt For: 2014

Primary D General

. Other (specify)

Election Cycle-to-Date

5200.00

[MEMO ITEM]
REATTRIBUTION TO SPOUSE

Full Name (Last, First, Middle Initial)
JOEY A. JACOBS

Date of Receipt

Mailing Address 9229 HUNTERBORO DR.

M M / D D / Y Y Y Y

06 26 2013

Transaction ID : SA11.738B

Amount of Each Receipt this Period

City State Zip Code
BRENTWOOD TN 37027-6104
FEC ID number of contributing

federal political committee. C

Name of Employer Occupation

ACADIA HEALTHCARE

CHAIRMAN/CHIEF EXECUTIVE OFFICER

-2600.00
’ ’ i
CONTRIBUTION

Receipt For: 2014
D General

Primary
Other (specify)

Election Cycle-to-Date

5200.00

[MEMO ITEM]
REATTRIBUTION / REDESIGNATION REQUESTED
(AUTOMATIC) REDESIGNATION TO GENERAL

Full Name (Last, First, Middle Initial)
JOEY A. JACOBS

Date of Receipt

Mailing Address 9559 HUNTERBORO DR.

M M / D D / Y Y Y Y

06 26 2013

Transaction ID : SA11.739

Amount of Each Receipt this Period

City State Zip Code
BRENTWOOD ™ 37027-6104
FEC ID number of contributing

federal political committee. C

Name of Employer Occupation

ACADIA HEALTHCARE

CHAIRMAN/CHIEF EXECUTIVE OFFICER

2600.00
5 s
CONTRIBUTION

Receipt For: 2014

Primary & General
Other (specify)

Election Cycle-to-Date

5200.00

[MEMO ITEM]
REDESIGNATION FROM PRIMARY

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e

0.00
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